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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DAPRI8§;N

' BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

REG. DIST. NO.

15847

State File No..cvviamsrerinn

3639

Kegistrar's No

2. USUAL RESIDENCE (Whare decoased lived. [f lostitution: remidencs before

. T . . audmission).
a. COUNTY St73 %E.O'U.is . a. STATE Missouri b, COUNTY )
b, ClTY {lf vatside corpurats limits, writs RURAL and give c¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and clvs townshin)
township) | STAY (in thie place}
W St, Louis oW St, Louls 2,/ 7
d. FULL NAME OF (If aot in hoapital or Institution, glve street eddrem of locaulon) d. STREET (It rural, give locutisn)
HOSPITAL DRESS d
RSTITUTION} 733 ‘Wafed ¢4 “Ave, LF 3733 MafTISEL St
i 3‘DNElACPgES%FD a. (First) b. (Middle) C. (Lamat) l 4, DATE (Month) (Dl’) (Year) |
(Typeor Prie)  Dovie Ann Ann Jones ofam April l, 1953
5. SEX 6, COLOR OR RACE j 7. #&%EE?) E%ECPE%RR'ED 8. DATE OF BIRTH 9. hA.EiE o rl,sn n: lﬂ;.m |D3 ; [ uur
oD OUurs .
Female Negro 4 1866 T 87 ‘ I
10a. USUAL OCCUPATION (Qlwwkind ot work | 10b. KIND OF BUSINE% OR IN- | I1. BIRTHPLACE

12, CITIZEI#JF WHAT

(Cicy and State or Foreigs Ce'-nry)/

v

. Enter only cneceuseper

line for (a), (b), and (c)

*This dors nol mean
the mode of dping, such
as heart fallure, asthenda,
ce. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbld conditions,

rise o the abooe
- the underiying cu

Uﬂﬂlm

DUE TO

rretired . i retired Pickens County, Ala. .S,
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Riley Crim Not Known .
I5, WAS DECEASED EVER I U.S. ARMED FORCES? I 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
Ho no none . Margarett Robinson 210l Biddle St.
Bt oty ooy | 1. DISEASE OR CONDITION NgoIGAL CERTIFICATION : . CHSET AXD DENTH

DUE TO (b M\"‘ M

(c)

r

7

[ - pon.

jﬁ

tion whick crnsed death,

1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but ot
related (o the dlsease or condition cousing deafh.

20, AUTOPSY?

-192..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. -, L e . B
. TION . - N M
_ . ves (. wo [
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.g..inorabogs | 2ic. (CITY, TOWN, OR TOWNRSHIP) ({COUNTY) . (STATE)
SUICIDE bome, farm, {astory, siraet, ofios bids. st} R . . -
HOMICIDE ] : . . : "
21d. TIME (Month) (Day) (Your) (Hour) 2le, INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
INJURY o | woax [ A1 work o lfo"l e I §
2 Ihm@mﬂywlaumkdmdmadjrm#u rxve o)ugu._+___, 1053 tha I last soro the devenved
alive on 198, and that death Bccurred at _{ &) An m., from the couses and on the date stated above.
Ba SIGNATU, N ) ) (Degres o title) | 230, ADDRESS l . DATE SIGNED
O
. M, | foane™
%O'NagERHI &W 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Ha. LC_I:AT]ON _(QIt!. tomm eonnt!) ] (Stats)
Tremo¥al |11 April 83 Park Cem.lSt. Logis Colmhkt Mo.
DATE REC'D BY LOCAL A 25 FUMERAL DIRECTOR'S SIGHATURE - - ADDRESS right
APR6 195%" | Motropolitan F 1 Sys.5010 Ehe
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ST ATI-:MBNT'_ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Pond , Student Embalmer No.

vorking under my personal supervision,

StUSENY suuunensssaarsnsnsssrasasasnnrsaaes
Student Embalmer

Licensed Emba

P. O. Address (QSGJJ{MR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body ir not embalmed, fact should be so. stated above.




